MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-039874

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registrati bi N P Regist Bi N é- & N Z._Q STATE FILE NUMBER
egistration District I e —me———Primary Registration District NoJ __ a2 /fef ___ | istrar® R oY # S
DO NOT WRITE AMENDED strict No. __ ..3% siric &gﬁf egistrar’s No
ON THIS STUB p y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vs o a. COUNTY a. STATE : b. COUNTY dmission}
300 o St, Charles Mo. St. Charled
Rev. 4/59¢ % b. chY (I outside corporate limits, give TOWNSHIP only) Length of stay in b c. COILY Tnside Limits
i -
. E O _nrmgllon 11/2 yrll ™ (o'mallon Yok 0
Is] I < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (¥ cutside, give locatian} Reside on Farm
~2R e A [ et | o g2 ey
204214 & 507 _Shady Lane s "G %0 || 507 Shady Tane o0 Mol
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
{Type or print} OF
VN Robert ITawrence TLawson DA™ Qct, 20, 1962
) 5. SEX 6. COLOR OR RACE 7. Martied [k Never Marriad (] |B. DATE OF BIRTH | 9- AGE flast Birthday) | IF UN;JER 'IDYEAR IHF UNDER 24 HR
i i - Months ays ours Min.
5 Male W Widowed (O Divoreed [ 7_21_193‘1_ 31 l [ U i
—L———‘ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. B‘EITHPLACE(CHV and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v g most of, wurkmg life, gvan if retjred) . rs .
= Teoh Writer —(Engs e |Aircraft Mich TSA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—R Edward ILawson Thilba Wright Nadine Ruhl
8 2_.0 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFECHRITY NO 17. INFORMANT Address
« {Yes, no, or unknown}] (If yes, give war or datey of service R .
920 w - Fe ildVrs, Nadine RBubhl 0O'Tall ny Mo,
2 o " 18. CAUSE OF DEATH {(Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
Q 5 % IMMEDIATE CAUSE (a} a“bd"h-:c. MMK G oaﬁ A Mu,
0O
11 S la 8
12 o | o Conditions, if sy, DUE TO (b)
90; 0 wls v\é’hich gave riu( t;:
T Stating the under.
132 - 0 . Iying cause last. DUE TC (&)
% z PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was_ female was
::__) disease condition given in PART | (a) there a pregnancy in last $0 days.
w
E § ’MM ID Yes | O No | 1 Unknown
"Eu E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 I
Zz o
w o T
20¢c. TIME OF Houl Month, Day, Year
g z 2 INJURY  a.m.
o ] p.m.
[ ] =
Z -] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) E \#g}r].sv.:"rlzvgflsvgnx o farm, factory, street, office bidg., etc.}
U o (=]
S (o] E é 21. 1 attended the deceased fromM’_’,_‘jiL‘, to__QQg_&,ﬁﬂ_l_nnd last sow oo alive oM' 'q ﬁ 1l
@ g o Death occurred at -~ M ] on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] = M
g w 8 o 222, STGNATUR (Degres or rnle] 226, ADDRESS 22c. DATE SIGNED
= | 15 = m&.t.u)\ MmO 4960 Qndabrm. ,“VZM(M) Mo |10 «27-¢2
z 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 1CCATION {City, town, or county) (Srate}
o) a REMOVAL (Specify) . -
z | removal ODct., 22, 1962 Collins-Corkery P.}. Tecumseh, LMich.
= << 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. SIGNATU
ul >~ " - - -
= a{Keithly~-Davis Funeral Home ('Fall¢n, Yo. 10-20~6¢ lxM’
’ I}

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision

Student | Signed gf/}/;,t/ // Z——Oa,«/

Signature of Student Embalmer

Llcensed Embalmer No \j)\—/ g 7
e P. O. Address Q ;%,Z@h,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure to comply
with the above conshtutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN handiriting. ’
If this body is not embalmed, fact should be so stated above.
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O

et




